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ABSTRACT: According to the latest Commonwealth Fund/Modern Healthcare Health Care 
Opinion Leaders Survey, more than eight of 10 leaders in health care and health care policy 
believe Medicare has been successful at accomplishing two major goals—providing ben-
eficiaries with access to basic medical care and providing stable, predictable coverage over 
time. Several of the Medicare proposals being discussed in Congress as part of comprehen-
sive reform legislation, including expanding the power of the Secretary of Health and 
Human Services to put payment pilots on a “fast track” and to work with other parties to 
implement multipayer payment initiatives, are supported by most opinion leaders. 
Respondents also voiced strong support for using Medicare’s leverage to negotiate phar-
maceutical drug prices and creating an independent Medicare advisory council with 
authority to make payment and benefit design decisions within parameters established by 
Congress and the president. 
                    
Overview 
As Congress continues to craft and debate health reform, Medicare finds itself 
both a target of reform and a means through which policymakers seek to trans-
form the larger health care system. Persistent spending growth, budgetary pres-
sure, and an aging population have taxed the program’s resources and created 
concerns over its fiscal future.1 Nevertheless, the program remains popular 
among beneficiaries and successful at providing access to needed care and finan-
cial protection.2 Analysts have noted that as the country’s largest purchaser of 
services, Medicare is uniquely positioned to encourage efficiency in health care 
finance and delivery.3 
Health reform bills under active consideration in the House of 
Representatives and Senate include provisions designed to restore fiscal balance 
to the program and use its strengths to generate larger changes in U.S. health 
care.4 Specific proposals include bundling payments to providers to cover care 
delivered over a specified period, revising fees to increase compensation for pri-
mary care, and offering providers financial incentives to serve as patient-centered 
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medical homes.5 These strategies seek to stimulate 
more collaboration among providers, increase account-
ability for patient outcomes, and encourage efficient 
use of resources. 
In the latest Commonwealth Fund/Modern 
Healthcare Health Care Opinion Leaders Survey, lead-
ers in health care and health policy were asked for 
their views on Medicare reform. A large majority of 
respondents felt the program has been successful in 
fulfilling two major goals: providing the elderly and 
disabled access to basic medical care and stable, pre-
dictable coverage over time. Despite that success, 
leaders favored several broad changes, including 
expanding the scope of the Secretary of Health and 
Human Services’ power to put payment pilots on a fast 
track, working with other parties to implement multi-
payer payment initiatives, and establishing an indepen-
dent Medicare advisory council. Respondents also 
strongly supported several policies that focus more 
specifically on strengthening or expanding how Medicare 
fulfills its current role, including using Medicare’s 
leverage to negotiate pharmaceutical drug prices, fill-
ing in the Medicare Part D coverage gap, and eliminat-
ing the two-year waiting period for the disabled.
These views are in line with the recommenda-
tions of the Commonwealth Fund Commission on a 
High Performance Health System, which has a mission 
to promote better access, improved quality, and greater 
efficiency across the U.S. health care system. The 
Commission has put forward an integrated set of pay-
ment and delivery system changes in Medicare that, 
taken together with more far-reaching coverage and 
system reforms, have the potential to extend affordable 
health insurance to all and slow the growth of health 
spending by an estimated $3 trillion through 2020.6 By 
encouraging the delivery of more effective and effi-
cient care, the Commission’s proposals could yield 
greater value for health spending, return substantial 
savings to families, businesses, and the public sector, 
and place Medicare and the nation on a more sustain-
able fiscal path.
THe HeALTH CARe OpiniOn  
LeAdeRS SuRVey
The Commonwealth Fund and Modern Healthcare 
recently commissioned Harris Interactive to solicit the 
perspectives of a diverse group of health care experts 
on priorities for Medicare reform. The 215 individuals 
who took part in the survey—the 20th in a continuing 
series of surveys assessing the views of experts on key 
health policy issues—represent the fields of academia 
and research; health care delivery; business, insurance, 
and other health industries; and government, labor, and 
advocacy groups (see Methodology, Appendix A).
More than eight of 10 survey respondents 
think Medicare has been successful at its two basic 
objectives.Eighty-three percent of opinion leaders 
believe Medicare has been very or extremely success-
ful at providing guaranteed access to basic needed 
medical care for the elderly and the disabled, and 82 
percent believe the program has been similarly suc-
cessful at providing beneficiaries with stable, predict-
able coverage over time (Figure 1). However, only a 
small percentage of respondents indicate that Medicare 
has been successful at helping to decrease income and 
racial disparities in care or in using its purchasing 
leverage to control costs, reform the delivery system, 
or promote high health system performance (Figure 2). 
These findings suggest that, while the program is ful-
filling its two basic objectives, it has not reached full 
about the health Care opinion leaders survey
The Commonwealth Fund/Modern HealthCare Health Care Opinion Leaders Survey was conducted online within 
the United States by Harris Interactive on behalf of The Commonwealth Fund between September 9, 2009 and 
October 13, 2009 among 1,467 opinion leaders in health policy and innovators in health care delivery and finance. 
The final sample included 215 respondents from various industries, for a response rate of 16.0 percent. Data from 
this survey were not weighted. A full methodology is available in Appendix A.
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potential in controlling costs and promoting high 
health system performance in the United States. 
Opinion leaders overwhelmingly support expand-
ing the power of the Secretary of Health and 
Human Services to put payment pilots on a “fast 
track” and implement multipayer initiatives. Nearly 
all survey respondents favor expanding the power of 
the Secretary of Health and Human Services to put 
payment pilots on a “fast track” (95%) and work with 
other parities to implement multipayer initiatives 
(94%) (Figures 3 and 4). Such approaches may help to 
identify efficient and effective ways to control health 
care costs while maintaining or improving quality of 
care. Support was uniform across all respondent cate-
gories, including opinion leaders in academic and 
research institutions, health care delivery, business, 
insurance, and other health care industry groups, and 
governments, labor, and consumer advocacy (Table 2). 
More than three-quarters of health care opinion 
leaders support requiring Medicare providers to 
participate in an all-payer database and reducing 
Medicare Advantage overpayments. Ninety-one per-
cent of survey respondents favor a requirement that 
Medicare providers participate in the development of 
state, regional, and national all-payer databases to pro-
vide a foundation for research, policy development, 
Figure 1. Medicare’s Success in Achieving Major Goals
Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009.
“How successful has Medicare been in accomplishing each 
of the following specific objectives?”
Providing guaranteed access 
to basic needed medical care 
for the elderly and the 
disabled 
Providing beneficiaries with 
stable, predictable coverage 
over time 
NET 
83% 42% 
37% 45% 
42% 
82% 
Very successful    Extremely successful
Figure 2. Medicare Has Had Limited Impact Changing 
the Health System
Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009.
“How successful has Medicare been in accomplishing each 
of the following specific objectives?”
Very successful    Extremely successful
Helping to decrease income and racial 
disparities through improved access to care 
and providing support for health care 
providers serving the poor and uninsured 
Using its purchasing leverage to improve the 
quality of care 
Encouraging the growth of integrated health 
care delivery systems and HMOs 
Using its purchasing leverage to control 
health care costs 
Using its purchasing leverage to promote 
high health system performance 
NET 
36% 29% 
6% 
7% 
6% 
5% 
4% 
4% 
3% 
2% 
3% 
1% 
1% 
1% 
Figure 3. Expanding the Power of the Secretary of Health and 
Human Services to Put Medicare Payment Pilots on “Fast Track”
Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009.
“How strongly would you favor or oppose expansion of the Secretary of Health 
and Human Services’ authority to put Medicare payment pilots that meet 
appropriate requirements on a ‘fast track’, with the ability to extend their 
duration and scope if they appear to be successful?”
Strongly
favor
74%
Somewhat
favor
21%
Strongly
oppose
 2%
Somewhat
oppose
 2%
Figure 4. Expanding the Power of the Secretary of Health and 
Human Services to Work with Other Parties to Implement 
Multipayer Payment Initiatives
Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009.
“How strongly would you favor or oppose expansion of the Secretary of Health 
and Human Services’ authority to work with private payers, providers, and other 
interested parties to develop and implement multipayer payment initiatives 
(including Medicare, Medicaid, and private payers) in selected areas?”
Strongly
favor
68%
Somewhat
favor
26%
Neither favor 
nor oppose
 3%
Strongly
oppose
 2%
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and monitoring and evaluation (Figure 5). Support was 
substantial even among those who likely would be 
required to provide data, including leaders in health 
care delivery (88%) and business, insurance, and other 
health care industries (86%) (Table 2).
Payments to Medicare Advantage plans in 
2009 are projected to exceed corresponding costs in 
traditional Medicare by 13 percent ($11 billion, or 
$1,100 per enrollee).7 In response, comprehensive 
health reform proposals in the House and Senate 
include changes to the way private insurers are paid in 
the Medicare Advantage program.8 More than three-
quarters (76%) of respondents favor reducing overpay-
ments to match costs in local areas (Figure 6). 
However, support among those in business, insurance, 
and other health care industries (63%)—those most 
likely to be affected by reductions—was substantially 
lower relative to leaders in other respondent categories 
(Table 3). 
Seventy-five percent of survey respondents support 
creation of an independent Medicare advisory 
council. Members of Congress and the administration 
have discussed the creation of an independent 
Medicare advisory council with authority to make pay-
ment and benefit design decisions within parameters 
established by Congress and subject to review by the 
president and Congress. The health reform legislation 
reported out of the Senate Finance Committee includes 
a provision to establish an independent Medicare com-
mission that is projected by the Congressional Budget 
Office to save $22 billion over the 10-year period 
between 2010 and 2019.9 Seventy-five percent of opin-
ion leaders support the creation of such a council 
(Figure 7). 
Nearly nine of 10 survey respondents favor 
allowing the council to collaborate in multipayer ini-
tiatives (89%); develop, test, and implement payment 
reforms rapidly and flexibly (88%); encourage funda-
mental delivery system reform (86%); and alter benefi-
ciary incentives based on the effectiveness of services, 
drugs, and devices (86%) (Figure 8). Substantial 
majorities also favor allowing the council to develop 
policies that could be applied to Medicare, Medicaid, 
and other payers to align incentives across the health 
care system (79%); establish provider participation 
standards (76%); and meet 10-year targets on spending 
for beneficiaries (67%).
Nearly eight of 10 leaders favor eliminating the 
two-year waiting period for the disabled, negotiat-
ing pharmaceutical drug prices, and filling in the 
Medicare Part D “doughnut hole.” Policymakers 
have suggested several additional changes to lower 
costs and expand coverage in the Medicare program. 
Eighty-three percent of survey respondents favor 
Figure 5. Requiring Medicare recipients to participate in an 
all-payer database for research, policy development, 
and monitoring and evaluation purposes 
Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009.
“How strongly would you favor or oppose requiring Medicare to participate in the 
development of state/regional/national all-payer data bases, including 
Medicare, Medicaid, and private insurance data, to provide a foundation for 
research, policy development, and monitoring and evaluation?”
Strongly
favor
73%
Somewhat
favor
18%
Neither favor 
nor oppose
 3%
Somewhat
oppose
 4%
Strongly
oppose
 2%
Figure 6. Reducing Medicare Advantage Payments to 
Match Costs in Local Areas
Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009.
“Payments to Medicare Advantage plans in 2009 are projected to be 13 percent 
($11 billion, or $1,100 per enrollee) greater than the corresponding costs in 
traditional Medicare. Policymakers have proposed reducing these payments to 
correspond more closely to the costs that Medicare Advantage plans face in their 
local areas. How strongly do you favor or oppose these proposals?”
Strongly
favor
55%
Somewhat
favor
21%
Neither favor 
nor oppose
 7%
Somewhat
oppose
 10%
Strongly
oppose
 8%
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eliminating the two-year waiting period currently 
required for the disabled before they become eligible 
for Medicare benefits (Figure 9). Recent analysis finds 
that 1.8 million people, or nearly one-quarter of the 
7.6 million Americans with Social Security Disability 
Insurance benefits, are waiting for Medicare coverage 
during a period of tremendous need.10
Eighty-one percent of leaders favor using 
Medicare’s leverage to negotiate pharmaceutical drug 
prices and 79 percent favor filling in the gap in benefi-
ciaries’ Part D prescription drug coverage (the 
so-called “doughnut hole”) by some combination of 
increased copayments, additional government funding, 
and pharmaceutical price discounts. Provisions 
designed to fill in the Part D gap have been included 
in health reform legislation currently pending in 
Congress. The House bill includes provisions to allow 
the Secretary of Health and Human Services to negoti-
ate pharmaceutical drug prices.11 
Additional changes garnering substantial sup-
port among survey respondents include permitting 
older adults ages 50 to 64 to purchase coverage under 
Medicare (74%), and having the Centers for Medicare 
and Medicaid Services offer its own comprehensive 
benefit package option as an alternative to Medigap or 
Medicare Advantage (69%). A comprehensive benefit 
packaged is favored by nearly three-quarters of opin-
ion leaders in academic and research institutions 
(75%), health care delivery (74%), and government, 
labor, and consumer advocacy (75%), but is  
substantially lower among those in business, insur-
ance, and other health care industries (53%) (Table 6). 
The relative lack of support among the insurance 
industry may be at least partially related to the com-
petitive pressure that would likely be introduced by a 
Medicare-sponsored package.
Figure 7. Creation of an Independent Medicare Advisory Council
Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009.
“Members of Congress and the Administration have discussed the 
creation of an independent Medicare advisory council with authority to 
make payment and benefit design decisions within parameters established 
by Congress and subject to review by the President and Congress. 
Please indicate the degree to which you favor or oppose the creation of an 
independent Medicare advisory council.”
Strongly
favor
44%
Somewhat
favor
31%
Neither favor 
nor oppose
 7%
Somewhat
oppose
 9%
Strongly
oppose
 9%
Figure 9. Suggested Changes to Medicare
Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009.
“Policymakers have suggested many additional changes to the 
Medicare program. How strongly do you favor or oppose changing 
Medicare in the following ways?”
Somewhat favor   Strongly favor
NET 
56% 
43% 
47% 
39% 
60% 
30% 
31% 
32% 
21% 
27% 
Eliminating the two-year waiting period 
currently required for the disabled  
before they become eligible for 
Medicare benefits 
Using Medicare's leverage to 
negotiate pharmaceutical drug prices 
Filling in the Medicare Part D 
coverage gap  (“doughnut hole”)… 
Permitting older adults ages 50–64 to 
purchase coverage under Medicare 
Having Medicare offer its own 
comprehensive benefit package 
83% 
81% 
79% 
74% 
69% option as an alternative to Medigap or 
Medicare Advantage…
Figure 8. Authority of an Independent Medicare Advisory Council
Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009.
“If Congress were to create an independent Medicare advisory council, please 
indicate the degree to which you favor or oppose granting the entity the 
following authority, subject to Congressional and Presidential review:
Somewhat favor   Strongly favor
NET 
7% 
Collaborate in multi-payer initiatives 
including Medicare, private payers, 
and/or Medicaid 
Develop, test, and implement payment 
reforms rapidly and flexibly 
Encourage fundamental delivery 
system reform 
Alter beneficiary incentives based on 
effectiveness of services, drugs, and 
devices 
Develop policies that could be applied 
by Congress not only to Medicare, but 
also to Medicaid and other payers… 
Establish provider participation 
standards 
Meet 10-year targets on spending per 
beneficiary 
89% 
88% 
86% 
86% 
79% 
76% 
67% 
57% 
64% 
50% 
50% 
44% 
33% 
39% 
31% 
41% 
28% 
32% 
22% 
35% 
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Opinion leaders do not favor shifting costs to  
beneficiaries to improve Medicare’s fiscal situation. 
With the Medicare Hospital Insurance Trust Fund pro-
jected to exhaust its resources in 2017, policymakers 
have considered several changes to shore up the pro-
gram’s fiscal situation.12 More than six of 10 survey 
respondents support having higher-income Medicare 
beneficiaries pay higher premiums (70%); increasing 
funding to the Recovery Audit Contractor program  
to reduce fraud and abuse (64%); reducing payments 
to doctors, hospitals, and other providers in high-cost 
areas (63%); and raising payroll taxes to ensure 
Medicare’s long-term fiscal solvency (61%)  
(Figure 10).
Opinion leaders clearly do not favor strategies 
that shift additional costs to beneficiaries or reduce 
payments across the board. Only 42 percent of survey 
respondents strongly or somewhat favor offering a 
high-deductible health plan, while just 36 percent 
favor requiring Medicare beneficiaries to pay a higher 
share of their health care costs. Meanwhile, capping 
federal spending per Medicare beneficiary through 
premium support (26%) or reducing payments to 
doctors, hospitals, and other providers across the board 
(19%) are favored by few opinion leaders. 
Majorities of opinion leaders support policies to 
improve care and to reduce Medicare cost growth.
Congress has also considered changes to Medicare 
policies intended to encourage more coordinated, 
effective, and efficient health care for its beneficiaries. 
More than 60 percent of survey respondents feel that 
moving toward bundled payments (65%)—a single 
payment for all the services provided to a beneficiary 
for a specified period—and incentivizing Medicare 
beneficiaries to designate a primary care “medical 
home” (62%) would be extremely or very effective 
policies for improving care and reducing cost growth 
(Figure 11). Fifty-nine percent of opinion leaders feel 
that using Medicare’s leverage to accelerate the adop-
tion of electronic medical records and rewarding pro-
viders for performance on quality and efficiency 
would be effective cost-control strategies. 
A majority of survey respondents report that 
developing evidence-based guidelines or protocols to 
help providers (58%) and paying for transitional care 
services (57%) would be effective strategies to 
Figure 11. Policies to Improve Care and 
Reduce Medicare Cost Growth
Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009.
“Policymakers also have considered changes to Medicare policies that would be 
intended to encourage more coordinated, effective, and efficient health care for 
its beneficiaries. How effective do you think each of the following policies would 
be in improving care and reducing Medicare cost growth?”
NET Very effective   Extremely effective
11% 
12% 
21% 
23% 
39% 
32% 
35% 
36% 
43% 
44% 
31% 
26% 
24% 
23% 
20% 
19% 
18% 
"Bundled payment"... 
Incentivizing Medicare beneficiaries
to designate a primary care 
"medical home"… 
Using Medicare's leverage to 
accelerate adoption of  
electronic medical record… 
Rewarding providers for performance 
on quality and efficiency 
Developing evidence-based  
guidelines or protocols… 
Paying for transitional care services… 
Paying for disease 
management services… 
65% 
62% 
59% 
59% 
58% 
57% 
50% 
19% 
Figure 10. Proposed Changes to Improve 
Medicare’s Fiscal Situation
Source: Commonwealth Fund Health Care Opinion Leaders Survey, October 2009.
“The Medicare Hospital Insurance Trust Fund is projected to exhaust its resources 
in 2017. Policymakers have considered several changes to improve Medicare’s 
fiscal situation. How strongly do you favor or oppose each of the following 
changes to increase Medicare revenues or reduce Medicare spending?”
NET 
39% 
29% 
Having higher-income Medicare 
beneficiaries pay higher premiums 
Increasing funding to the Recovery Audit 
Contractor program… 
Reducing Medicare payments to doctors, 
hospitals, and other providers 
in high-cost areas 
Raising payroll taxes to ensure 
Medicare's long-term solvency 
Offering a high-deductible health plan… 
Requiring Medicare beneficiaries to pay 
a higher share of their health care costs 
Capping federal spending per Medicare 
beneficiary through premium support… 
Reducing Medicare payments to doctors, 
hospitals, and other providers 
across the board 
70% 
50% 
64% 
63% 
61% 
38% 
42% 
47% 
31% 
21% 
42% 
36% 
26% 
19% 17% 
Somewhat favor   Strongly favor
2% 
6% 
7% 
11% 
12% 
21% 
26% 
23% 
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improve care quality and reduce cost growth. 
However, leaders are split about the efficacy of disease 
management programs (50%), a focus of several pay-
ment demonstration projects in recent years.
THe pATH TO A HigH peRfORMAnCe 
HeALTH SySTeM 
Health care opinion leaders agree that Medicare has 
been successful at accomplishing its two major goals: 
providing beneficiaries with access to basic medical 
care and stable, predictable coverage over time. 
However, while the program is fulfilling its two basic 
objectives, it has not reached its potential in control-
ling costs and promoting high health system perfor-
mance in the United States. Moreover, persistent 
spending growth, budgetary pressure, and an aging 
population have taxed Medicare’s resources and fueled 
concerns over its fiscal future.  
In order to continue to ensure access to needed 
care and financial protection for beneficiaries and pro-
vide a foundation for far-reaching reforms to improve 
the quality and efficiency of care, the Commonwealth 
Fund Commission on a High Performance Health 
System has put forward an integrated set of Medicare 
payment and delivery reforms that, when taken 
together with comprehensive coverage and system 
reform, has the potential to put the program on a more 
sustainable fiscal path and move the entire U.S. health 
system toward high performance. 
Many of the Commission’s reform strategies 
are endorsed by survey respondents. Bundling pay-
ments to cover care over a specified period, revising 
fees to increase compensation for primary care, and 
offering providers financial incentives to serve as 
patient-centered medical homes are all favored strate-
gies for encouraging more collaboration among pro-
viders, increasing accountability for patient outcomes, 
and incentivizing efficient use of resources. Building 
on these areas of consensus, Medicare can continue to 
be a key means both for providing coverage to the 
elderly and disabled and for propagating needed 
change throughout the U.S. health system. 
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appendix a. methodoloGy
This survey was conducted online by Harris Interactive on behalf of The Commonwealth Fund among 215 
opinion leaders in health policy and innovators in health care delivery and finance within the United States 
between September 9, 2009, and October 13, 2009. Harris Interactive sent out individual e-mail invitations to 
the entire panel containing a password-protected link and a total of four reminder emails were sent to those 
that had not responded.  No weighting was applied to these results.  
The initial sample for this survey was developed using a two-step process. The Commonwealth Fund 
and Harris Interactive jointly identified a number of experts across different professional sectors with a range of 
perspectives based on their affiliations and involvement in various organizations. Harris Interactive then con-
ducted an online survey with these experts asking them to nominate others within and outside their own fields 
whom they consider to be leaders and innovators in health care. Based on the result of the survey and after care-
ful review by Harris Interactive, The Commonwealth Fund, and a selected group of health care experts, the 
sample for this poll was created. The final list included 1,246 individuals. 
In 2006, The Commonwealth Fund and Harris Interactive joined forces with Modern Healthcare to add 
new members to the panel. The Commonwealth Fund and Harris Interactive were able to gain access to Modern 
Healthcare’s database of readers. The Commonwealth Fund, Harris Interactive, and Modern Healthcare identi-
fied readers in the database that were considered to be opinion leaders and invited them to participate in the 
survey. This list included 1,467 people. At the end of 2006, The Commonwealth Fund and Harris Interactive 
removed those panelists who did not respond to any previous surveys. In 2007 recruitment for the panel contin-
ued, with Modern Healthcare recruiting individuals through its Daily Dose newsletter. In addition, Harris 
Interactive continued to recruit leaders by asking current panelists to nominate other leaders. The final panel size 
for the Medicare Reform survey included 1,342 leaders. With this survey we are using new definition of the 
panel.  Two hundred fifteen of these panelists completed the survey, for a 16.0 percent response rate.
With a pure probability sample of 215 adults one could say with a 95 percent probability that the overall 
results have a sampling error of +/– 6.68 percentage points. However, that does not take other sources of error 
into account. This online survey is not based on a probability sample and therefore no theoretical sampling error 
can be calculated.
The data in this brief are descriptive in nature. They represent the opinions of the health care opinion 
leaders interviewed and are not projectable to the universe of health care opinion leaders.
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